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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
" ARTICLET - Name:
The name of the Limited Liability Company is:

Wannemacher Architacture, LLC

(Mt end with the words “Lindted Liability Commpeny, "L.L.C," or “LLL.7)
ARTICLE II - Address:

The mailing address and street address of the principal office of the Limited Liability Company is:
Prineipal Office Address:

Mailing Address:
300 Beach Drive, Unlt 210

300 Beach Drive, Unit Z10
St Polorsbury, PL 3370

Si. Petersburg, ¥L 33701

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signatare:
{The Limited Liability Company cannpt sctve as fiv own Registered Agent. You mugt designats an individ
busiteas antity with an active Floride registration.)

ual or profher._ -
= g
1:_": ‘ ks
The name and the Florida streot address of the registered agent are: b =4
T [l
Lisa Wannemasher o £
Name e
- i
300 Besach Driva, Unk 290 » -
Floridn straet addscsa (P.C. Box NOT acceptable) = &0
St, Patersburg, FL 33701 gL

Z &
- e
City, Btate, and Zip

Having been named as registered agent and to accept service of process for the-above siated limited
Hability compemy ai the plave designoted in this certificate, 1 hereby accept the appointinens a5
registered agent and agree lo act in this capacity. 1firther agree to comply with the provisions of
all statutes relating to the proper and complaie performance of my duties, and I am familiar with
and accept the obligations of my position us registered agent as provided for in Chapter 608, F.S..

1{8lv 2 e o ¥i

Tegistersd Agents Sl gualure (RGQUIRED)

(CONTINUED)
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ARTICLXE IV. Manager(s) or Managing Member{s):
The name and address of each Managet or Managing Member is as follows:

Title: Name and Addresy:

"MGR" = Maneager

"MGRM™ = Managing Member

MGREM | isa Wannemaahor

300 Boach Qrive, Unit 210
Bt, Patersbury, FL 3371
=
o [
bt rf‘
.. ‘.'—,
r"i) ()
PR ©
—
- =
2
(Use attachment {f necessary)

ARTICLE V: Effective date, if other than the date of filing: Janeary ¥, 2014

. (OPTIONAL)
(If an effeciive daie is listed, the date xust be specific and cannot be more than five business days
prior to or 90 deys afier the date of filing.)

REQUIRED SIGNATURE:

Signaturo of 2 membar or an sathorized r@ﬁr@wmnﬂveoﬂ member.

{In pooordrsce with section 508.408(3), Florida Statules, the cuecution of 1his document
conatitates an affirmation under Sie panaliles of perjury thal the facts stated heroln are true,
Y s aware that any falss informption submilted in & document to the Department of State
cangtintes a third degreo folomy aa provided for in n.817.155, F.8))

Lisa Wannamachar

Typed or printeg nmme of sipnee
Ding Peca:

$125.00 Filing Fee for Artlcles of Organization and Desiguation
of Reglrtered Agent

$ 30.00 Certlfied Copy (Optioual)
$ 5.00 Cersficain of Stutoy (Optionsd)
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